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[ ZE)a&.F g2 gﬁﬁﬁ(ﬁ(Type 2 diabetics, T2DM )L AR BE 2 22 113 Chemerin 7J(5F’3\£'f*[$&ﬁ5%§*5&(30dy mass
index, BMI) BB L ( Waist hip ratio, WHR) I | 4F MR BES ZOKEHEM R R, % SRR RE T 912 T2DM HE
REJiE 282 (Type 2 diabeics not with obesity, T2DM-nonob ) \#Ji2 T2DM {EHEH: £ (Type 2 diabetics with obesity, T2DM—ob ) . IE % 4
i B JE B B & (Normal glucose tolerance not with obesity controls, NGT-nonob ) F IF % %% it & AL it 4 (Normal glucose tolerance with
obesity controls, NGT—ob ) L3¢ Chemerin 7K, 34047 T L3¢ Chemerin /K¥-55 BMI.WHR . ILAg . M08 . 0K BRE K B S ERL
54 (HOMA insulin resistance index, HOMA-IR) % HI5C R, 4 R :T2DM FEAERELA M3 Chemerin KB B F T2DM RAEAERE
A NGT AEEREREZH[(73.3 £9.5) wg/L vs(65.3 £ 13.4) g/l vs (58.5 +19.5) . g/L., P<0.01 Fll P<0.05)], NGT £} HE %} B 4H 1M
% Chemerin 7K 03 8.5 F NGT AEEAERERT BRA[(72.0 £ 15.2) wg/L vs (58.5 + 19.5) p g/L, P<0.05]; [ 13 E #EHi4H (Insulin resi-
tance, IR ) Chemerin 7K V-8 & & T 5% E 8054 (Insulin sensitive, IS)[(70.7 £ 9.6) ng/l vs(61.719.1) g/L, P<0.01], ES =]
ATEREN WHR, BHRIEIE . (Visceral fat %, FAT%) 43 BRI Chemerin K MM MHXEER. £#. MK
Chemerin 7KV MR SAEREAESC R R ANBR B R IRHUSA X, TS 57 M0 B & R AL T2DM MRAE MR R,
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The lever of plasma chemerin increased in newly diagnosed type 2 diabetes

mellitus obese patients
PANG Jiu—gao,et ol
(Department of Endocrinology Laboratory ,the Second Affiliated Hospital , Chongging Medical University)

[ Abstract JObjective: To investigate the changes of plasma Chemerin level and the relationship between plasma Chemerin and body mass
index(BMI), waist hip ratiol WHR ), blood lipids, blood glucose, plasma insulin levels as well as other factors in newly diagnosed type 2
diabetic patients (T2DM) with obesity. Methods: Plasma Chemerin level was assayed by ELISA in the T2DM with obesity(T2DM-ob ),
T2DM not with obesity {T2DM=-nonob ), normal glucose tolerance controls with obesity (NGT—ob) and normal glucose tolerance controls
not with obesity (NGT—nonob ).The relationship between plasma Chemerin level and BMI, WHR, blood lipids, plasma glucose, plasma
insulin, HOMA—insulin resistance index (HOMA-IR )were also analyzed. Results: Plasma Chemerin levels in T2DM~ob v;/ere significant—
ly increased compared with T2DM—nonob and NGT-nonob controls.[(73.3 £9.5) pg/Lvs (653+13.4)pgLvs (58.5+19.5) pgll,
P<0.01 1 P<0.05)], Plasma Chemerin levels in NGT—ob controls were significantly increased compared with NGT-nonob controls[(72.0 =
152)pg/Lvs (585 +19.5) u gL, P<0.05}; Plasma Chemerin levels in insulin resistant group (IR) were significantly increased compared
with insulin sensitive group(IS) [(70.7 £ 9.6) . g/Lvs (61.7 + 19.1) p. g/L, P<0.01). Multiple regression analysis showed that WHR, FAT%
were independent related factors influencing plasma Chemerin levels. Conclusion : The change of Chemerin level was associated with obesi—
ty related factors and insulin resistance, and it may contribute, in part, to the pathogenesis of obesity, insulin resistance and T2DM.
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T2DM) &L A EEEH B2 8 E
PN Chemerin J2& 371/ & IR i B U7 240 M BR300
H 7 F B Chemerin & H 32 1A (CMKLR1) 7£ AT ¥
NEEEE A B KRR, EH 3T3-L1 4
S 43 1 7 2 B4 i B 4 B2 Chemerin 75 3% 8 1 3R
EPX B RS R & Chemerin 76 — 85 27 5 1iF
WIRE Kb Al BE R E — E MEH (BB T8
AFEER, BEIHFAR T HER, AR SE@EY
1T Chemerin 7E T2DM £ A8 Bt 5 35 1 5 497K F
AR Ak % 5 i B BMI Hfi 4 | I 3% FE 5 K L AR
HHRR, N HEBIFE IR &4 %R FrERE
ft— 2 H L RAREE

1 XM&MAE

1.1 s%

e BARREI 12 AEBER A FUER ARG AL 141 #3255
S5 4 40 . W15 T2DM £ (T2DM) , H: 48 (58 23 {4, % 25
), F-394FEH (51 = 10)5 ;9712 T2DM FRAEREA (T2DM—-ob),
33 FICE 1960, & 14 B, FIEHR (542 12) B EHHE
it B ARACRE A (NGT), 3 44 #1155 13§, £ 31 1), P34
(51 12) % IEHE BT R BB (NGT-ob ), 3£ 16 BI(5 9
B, ot 76, FRER (51 £13) %, T2DM RIE 1999 4F
WHO 32 Wiz v [25 1 I8 (FBG ) = 7.0 mmol/L, AFT)E 2h
M52 hPBG) = 11.1 mmol/L]#fi2 ., AERESHHATHERIE 1999
EHEF T AR R XS Wb e [RE L (BMI) =25
kg/m? BHi2 NGT I OGTT iF 52 M IF HE & T E B
ZRARTAR R AL B AR T2y . S A
BT .0 AF B SRS RO T N S IR - NGT 23 TOkE
RFARBMERES, HF—AARREMAY, w12
T2DM AR @ MER K S
1.2 Fik
1.2.1 WRAHUGE HEWRH 140 RESHEH MM, 17K
75 g BENESS 2 h BUCREF KL, 3.0 E iR 2 4, —H
SF B E IfUBE AR LK BE S I FFA JHbA %5, 55—
AMBAKEE(10 Uml )HFET ~70°C kA, A1 F 3% Chemerin 7K
FIE -

122 FERERMSWEFE MRS R E RN %
(P EIE TR R &) 3K FFA W58 % A
% (FEE RANDOX A Z5 £ );HbA, WE R & R g A%
(%0 Bio-Rad 258 ); I3 8N & S0 & R A Bk
(ML EEA TEAEMRAFZA), Chemerin U E XK H
ELISA % (Chemerin % % [H R&D Systems 2 24 & ).
Chemerin 371K /N Bl3T A Chemerin BATE 4K, 5 A

Chemerin B 522 XN, SMFESE HEE JBHKE MK
Wi B IRBBE AT, M5 0.031 ~ 2 ng/ml ,#tA
27 4.7% HIEER 8.0%. AN E 4 L (FAT% )& A
TBF-410 1R A {GNE -

123 St at BdRDIE « fnEE(x £ )RR, AW
bR R A AR ¢ 056, 2 (] LB R T 24047, $54RIE]
BRI 26 2 B 2B R P LA A6 S0 A B 2 e U408 . PR 438K
i rh SPSS13.0 B Ab BESE AL, BMI= K (kg)/ B8 ((m?),

WHR= [E[E / B H, HOMA = 258 [ (Fast plasma glucose,
FPG) x 23 i B 15 & (Fast plasma insulin, FINS)/22.5, 5% 8
Y0 5y W35 B0 (HOMA- B cell secretion index, HOMA-IS) =
(20 x FINS)/ (FPG-3.5),

2 & R

2.1 ARG AAHLE

AL EAE RS B R R R K E A8 [ B (Low-
density lipoprotein cholesterol, LDL~C) EHTLHE
%5, T2DM-ob 4 {4 # BMI.FAT% WHR  H i =
fii (Triglyeride, TG) . % % £ J§ & 9 8 [# B (High-
density lipoprotein cholesterol , HDL-C) ¥ B{ & & F
T2DM ZHFl NGT 4 (¥ P<0.01 1 P<0.05), T2DM-
ob 45 £ (Sytolic blood pressure, SBP) , &F ik &
(Distolic blood pressure, DBP) B & & F T2DM 4,
P T2DM £H 5 & R U6 B (HOMA-TR) i B & T
NGT 4 ,T2DM-ob £ HOMA-IR & T NGT-ob 41,
NGT-ob #1{& % BMI ,.WHR .FAT% ] & & F NGT
#(P<0.01, % 1),
2.2 Z4f R Chemerin K-FJLE

T2DM-ob #{ 113 Chemerin 7K -8 2 % FT2DM
ZHA NGT 4 [(73.329.5) pg/Lvs (65.3x13.4) ng/lvs
(58.5+19.5) pg/lL,P<0.01 1 P<0.05)],NGT-ob £H M1 3
Chemerin 7K EH 8 & T NGT 4 [(72.0£15.2) wg/Lvs
(58.5+19.5) wg/L,P<0.05), % & HHT (Insulin resi
tance ,IR) A#EBY M3 Chemerin KEH EB THES
2 U (Insulin sensitive, IS) A B,
2.3 MRS

7z LI 3K Chemerin /K- 5 {4 & .DBP .FAT% .
BMI.WHR TG .FBG ## 1 fif /5 2 h IfL# (2 h plasma
glucose after glucose load, 2 h PBG) $Efifif5 2 h B
5 % (2 h plasma insulin after glucose load, 2 h PINS) |
HOMA-IR W1k Ifil 21 # 1 (Glycosylated hemoglobin
Alc, HbA1C) & B 8 IE 48 5€ (r=0.21,7r=0.38,r=0.22,
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F£1 RE—MMIEKIEFFEF Chemerin RE B (x2s)
BI¥ n 44 16 48 33
i 51+12 51+13 51+10 54512
& (cm) 158.6 7.1 160.5+9.6 158.0£10.2 160.7 £ 8.5
KE (ke) 547+17.4 720+ 11.6 %" 56.0+9.2 70.1 £ 8.0 %
MEHE (cm) 77.2+7.4 93.6 + 5.6 80.5+7.5 92.9 + 6.7 #
B (cm) 93.4+58 100.9 + 8.1%" 91.7 6.1 101.9 + 8.1 %
SBP (mmHg) 122.7 £ 14.1 123.3+88 117.012.3 12352173
DBP(mmHg) 75.6+7.7 798+52"° 74273 80.3+89"
FAT(%) 26.2+6.5 38.8+9.2 %" 272%5.5 39.0 £ 12.4 %
BMI (kg/m?) 21.65 +1.91 27.8 £2.5%" 22319 27.1 +1.9%
WHR 0.83 £0.05 0.93 +0.08 #* 0.88 + 0.06 * 0.92  0.05 **
TG (mmol/L) 1.14 £0.54 1.22+0.36 1.54 + 0.94 220+ 1.15%%
TC (mmol/L) 439 +0.95 4.42 +0.55 4.68+1.05 491+1.20%
HDL-C (mmol/L) 1.35+0.33 1.21£0.25 1.33+0.33 1.11 £0.24 #*
LDL-C (mmol/L) 2.59+0.72 2.50 £0.50 2.64+0.91 2.81+1.02
FFA (pmol/L) 0.59 +0.25 0.66 + 0.32 0.75+0.30* 0.71 £0.33
FPG (mmol/L) 5.4+04 55+04 109+ 4.9 9.8 +3.8%
2 hPG (mmol/L) 6.1x1.1 61+12 19.8+8.7 18.0 + 6.0%#
FINS (mU/L) 8.0+4.0 11.1£5.1 85+6.4 11.7+58*

2 hPINS (mU/L) 34.1+22.9 42.4+209 451385 574+41.6*
HOMA-IR 20x1.0 27+1.2 39+£29% 53+3.8%%
HOMA-IS 80.6 +33.9 108.5 + 48.4 204 +21.0%" 55.0 +42.8*%

HbA,, (%) 5604 55+04 9.0+33 8.6+2.2 B

Chemerin (p. g/L) 58.5+19.5 720+ 152* 65.3+13.4 73.3+9.5%

5 T2DM-nonob £ H8E, "P<0.05, ™ P<0.01; 5 NGT—-ob £H 135 : vs, *P<0.05, % P<0.01 ; 5 NGT-nonob £H HLAR : #P<0.05,* P<0.01

r=0.30,r=0.33,r=0.41,r=0.25,r=0.20,r=0.22,r=0.19,
r=0.22, r=0.23,P<0.01 I P<0.05), H b B IRIK 4 5=
J8 If.3% Chemerin 7K F5 WHR. TG EEFMXEX R,
(r=0.23,r=0.26 P<0.05); IE & ¥ &4 %5 i I
Chemerin 7K % 5 DBP.FAT% .BMI . WHR &£ IE #i3¢
¥ %, (r=0.32,r=0.38,r=0.43,r=0.48 P<0.01 fl P<
0.05); LA Chemerin ¥ BE i N 22 &, DAAE % | IfL FE
BMI.WHR .FAT% .FBG .2 hPBG FINS .2 hPINS.TG .
TC .HDL-C.LDL-C. & IEMBR (Free fatty acids,
FFA) HOMA-IR .HOMA-IS .HbAIC %} & & #
f1&EIUEIPSHT, 45REY WHR . FAT% 7 312 %
Wi 1fil 3% Chemerin 7K I SEAH KR F & . Logistic &
EACLER e L o R o3 1IN 1 2 | D 5
Z JG 3% Chemerin /K5 T2DM #) % 4= JC H i AH
x5 HEpE AR

3 i1t it

Chemerin B #T L XK B — M AS i i pe &+, 4
FE ¥ 16 kD, HZ/k ChemerinR 23, —F# L G &
HBBLZ &, Chemerin 7E ) H#E RIR 2R 40 A0 , B 1
ZM K% 3T3L1 fE R AR P R ik  1E N PR 25 40
Ji R 4 M R A B, 7R ] S AE F0 B B B g
R & E EEAEAY, Chemerin 7E V85 A5 B 4
L0 43 0P8 LA T i I 4 5010 15 SRR O T
WA EELERASY, SR, Chemerin FIH V)4 3 /EH
HRIH A 40iE 2 it — 83T Chemerin 7EAERE
A T2DM KA KRRy AT REAEFH , R BF5E M 2 T 4%
FRIFFIAE e AL M 3% Chemerin 7K, 35 IE & X8
HAT T HE, At 43 87 T M3 Chemerin 55 K B H
AR, SR RY T2DM-ob 4 Il 3
Chemerin 7K V-8 i % F T2DM 41 #i NGT 41 ,NGT-
ob 41 M3 Chemerin KA B & F NGTH, X5H
ST 9T 25 B AT 2R L 3% Chemerin 7K 2546 5
JERERIA IR WMARERMERE —EHWXR, REX
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WF5E s T2DM B I3 Chemerin K5 NGT 4%
HWBER, (B7 T2DM 1 NCT HE AR R 1
2o, ULH B g X E BL X T2DM AR E R I 3
Chemerin /K¥-HA —E MW, G RBRIERNEA
BEM Chemerin ¥R JE & TIEARAE AN BE, MK
Chemerin K FEASRHMEEMERE —EN
*F, REALE LR P MK Chemerin /K F7E
T2DM #HE B 20 2 5 5 NGT £ HE B 21 £ 34 Ja] JC BH
BER E T2DM AEIEMHEE S NGT AEICAE
Xt R Rt G HH B 2= 5 (22 T2DM B B &
F1 T2DM A RE BE 40 58 & (¥ I 3% Chemerin 7K 43
B3 Z NGT EHE R XT B 200 NGT AS £ AR B X BB 41
BB RS RRIENR S EL IR T2DM &
H MK Chemerin 7K 3275 5 0 1Y . Bl PR A8 &
HER LA R AE ILE , ARt R B SRR R R Y — KB
W R 2, BT BE RO IR B 2 8] A B R A, AR
TR RMIEL TX— A,
AR KT LI F B 13K Chemerin
KF-51kE JEF .DBP.FAT% BMI.WHR TG .FPG .
2 hPG .2 hPINS .HOMA-IR \HbA . £l B IEM X, £
JC 181 )3 43 ¥ 4% SR 22 B0 WHR  FAT% 43 ) J2& 5 W (L 3¢
Chemerin 7K - B i 37 AH G B & | X th ik — 5 R
Chemerin SEASICIHZEFAEHEEEN LR,
H B Chemerin /K ¥ 5 WHR .FAT% 8 3 it # K,
BT Chemerin 55 P E A I 22 [ FA 16 B8 B Y
BEARAERIRRER B & | [l 3% Chemerin /K- &
E R, (A A R e 5 RS R ARP  EARE IR
BURE LR EE Bk, A % Chemerin /KES5ER R
EWXR BN RSGREGKRERH, 2FRER
B IR ABM IS Chemerin IKE B & 5 T IS A
BE, MM ERSE I Chemerin /K5 2 h
PINS HOMA-IR EHI B M IEMH XK R, AR E
A, 7E 3T3-L1 AG B 4 fid o Chemerin AT DL 18 E &
RI55 15 7 M85 9% R & R R BRI, X488
Chemerin 7T LAV ST S B 4 B9 R B B0t I R
RIEZBF5E 547, Chemerin 0] L4 I fE 5 £ 1 Bk
M, BB ABEE Chemerin HRE RGN, B EHKE

N F R, 1BREARE E R, Chemerin ¥ B 5 ik
BRERBEMIXER, RITWWEMHEIT XERATER
B ERERE RS RN RERET ,FE
B £y Chemerin K 15 & R # BURE . B HTX T
Chemerin 5 S EM XA RERKFM, RELH W
il ITEH PR, AR MHK Chemerin K
¥ 5 DBP WA BMIEMHXKR, 5B — 25t
FEE R, 4R 1M 7] 88 215 Ml Chemerin ¥
ERREEZ—,

R AR Y E# R Chemerin SHLKRIE
WHEEXR, EEM IRERFEERBUREEL
& 2 WIER, A T BB B AE B B B8 BRIR 16 77
FFfes, RERET EBRXEE R H Chemerin
B A DI REF A T E R, BETEANIE AR
PRI & A i AR R I A GB35 — 2B X
Hi 7o, L HEEEANLEN LRI ERHEBH
SR,

o

% X W
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